Abstract
Ⅰ. Introduction
Hospital Acquired Infections (HAIs) are among the serious threats to patient safety, and many efforts have been made to eliminate them. [1] Among the various ways to win the battle against HAIs, hand hygiene is considered to be one of the most effective and simplest, [2, 3] HCWs' adherence to hand hygiene to reduce the occurrence of HAIs. [18] However, few studies have investigated determinant factors for the hand hygiene behavior of HCWs in Korean ICUs. [19] Information from previous studies conducted in other countries might be utilized, but has limited value in the Korean context; as Hofstede pointed out, each country possesses a hugely different culture, [20] which may result in the failure of a quality and safety improvement program with proven success in other countries. [21] Thus, to improve the hand hygiene compliance of HCWs in ICUs in Korea, the first step is to understand behavioral determinants of HCWs' hand hygiene behavior.
[1]
The current study, therefore, aims to explore HCWs' attitudes toward hand hygiene behavior as well as cultural and situational factors specific to Korean ICUs that can facilitate or hamper such behavior. This study focuses on collection of all factors related to hand hygiene compliance, without quantification. In addition, this study tries to capture differences, if any exist, in those factors across different job types -staff physicians (usually professors), residents and nurses -which are the three major professions who see patients in ICUs.
II. Methods

Participants
A purposive sampling method was used to re- Factors affecting hand hygiene behavior among health care workers of intensive care units in teaching hospitals in Korea: importance of cultural and situational barriers teaching hospitals in Seoul were interviewed until no new distinct themes emerged, [22] [23] [24] then the process was repeated in two hospitals in Gangwon province to confirm that there was no new theme on hand hygiene behavior. What things or situations make it difficult for you to engage in hand hygiene behavior?
Face-to-Face Interviews
III. Results
As table 3 shows, a total of 17 themes emerged.
Except for subjective norms, where each job type designated different normative referent (shown in the parenthesis), all the three job types stated similar themes and comments. Staff physicians stated that no one really affected their hand hygiene behavior, but they acknowledged that they would care if their juniors were watching them and that they felt they should be role models.
Patients were the repeatedly mentioned referent across all groups. Participants felt a certain responsibility for them.
Perceived Behavioral Control
Emergency was one of the barriers to hand hygiene commonly mentioned by participants. They stated that the patient's life should be the first priority in an emergency and thus hand hygiene can be excused at such times.
Participants also mentioned that they often forgot to wash their hands or skipped it when their workloads were too great, such as when new patients come in or when multiple patients need to be taken care of simultaneously.
Accessibility to sink or alcohol based sanitizer played an important role as both facilitator and barrier in all three groups. Participants stated that they almost automatically washed their hands if a sink or an alcohol-based hand sanitizer was nearby when needed but that they did not if these things were located too far away.
Some physicians mentioned that they used nurses' alcohol swabs instead if they could not find any nearby alcohol hand rubs.
In addition to the aforementioned accessibility, participants reported difficulty in conducting hand hygiene when alcohol-based hand sanitizer ran out, when towels were dirty or when there were no napkins available to dry their hands.
Moreover, these situations made HCWs feel that the hospital was not supporting the hand hygiene, and some participants even expressed anger.
For residents, the greatest situational barrier was when their seniors did not wash their hands. suggests that making HCWs aware that their hand hygiene compliance is being monitored might be integrated as a component of hand hygiene programs, rather than regarding it as mere noise or bias from observation to avoid. [38, 39] Social pressure originating from the hierarchy among HCWs emerged strongly from all participants, but their directions varied widely.
IV. Discussion
As noted in many previous studies, role mod-eling was important for both nurses and resi- 
